We have no explanations for the association of serum UA levels with pain in LU; however, it is possible to hypothesize that an individual with higher levels of UA in the blood may also have higher UA levels in the ulcerated wound.
Additionally, treatment with corticosteroids makes its presentation incognito, becoming a great diagnostic challenge. 5 We report the case of a patient with follicular tinea faciei incognito, an atypical presentation of the disease, in which the diagnosis required a skin biopsy and successful treatment required the use of systemic antifungals.
A 31-year-old woman with no relevant medical history was referred to our university hospital with a facial dermatosis that compromised nose, cheeks, periocular region, and forehead. 
